Incorporating change information into sex offender risk assessment using the Violence Risk Scale: Sexual Offender Version. by Beggs Christofferson, S.M.
10/03/2016 
1 
Incorporating Change Information into  
Sexual Offender Risk Assessments  
using the  
 
Violence Risk Scale: Sexual Offender 
Version (VRS:SO) 
Presenter:  Sarah Beggs Christofferson, Ph.D. 
   Psychological Services National Office 
 
 Olver, M. E, Beggs Christofferson, S. M., Grace, R. C., & 
 Wong,  S. C. P.  (in press). Incorporating change 
 information into sexual offender risk assessments using 
 the Violence Risk Scale: Sexual Offender Version 




• Sex offender risk assessment – a brief  introduction 
• Violence Risk Scale: Sexual Offender Version (VRS:SO) 
• The new study (Olver et al., in press) 
• Clinical implications: incorporating treatment change into risk 
assessments 
Sex Offender Risk Assessment 
A brief  intro… 
 
• High public and political interest 
 
• A crucial role aspect for correctional psychologists 
 




• First generation – Unstructured clinical judgement 
• Second generation – Empirically driven actuarial instruments 
(static) 
• Third generation – Incorporating treatment-related information 
(dynamic) 
• Fourth generation – Incorporating change information; guides 
service from intake to case closure 
 
Sex Offender Risk Assessment 
A brief  history… 
Why assess changes in risk? 
 
 
• Core assumptions underpinning treatment: 
– risk is dynamic (changeable), and  






Violence Risk Scale: Sexual Offender Version 
 
• A 4th generation sex offender risk assessment and treatment 
planning tool designed to: 
– Assess sexual re-offending risk 
– Identify targets for treatment 
– Assess motivation/readiness for change 
– Assess changes in risk 
 
• Comprised of  a 7-item static scale and a 17-item dynamic scale 
• Each item rated on a four-point scale (0, 1, 2, 3) 
The VRS:SO 
Static items 
S1 Age at release 
S2 Age at first sex offence 
S3 Sex offender type 
S4 Prior sex offences 
S5 Unrelated victims 
S6 Number/gender of  
victims 
S7 Prior sentencing dates 
Dynamic items 
D1 Sexually deviant 
lifestyle 
D2 Sexual compulsivity 
D3 Offence planning 
D4 Criminal personality 
D5 Cognitive distortions 
D6 Interpersonal 
aggression 
D7 Emotional control 
D8 Insight 
D9 Substance abuse 
D10 Community support 
D11 Release to high risk 
situations 
D12 Sexual offending 
cycle 
D13 Impulsivity 




D16 Deviant sexual 
preference 
D17 Intimacy deficits 
The VRS:SO Example Item Criteria 
Deviant Sexual Preference (D16) 
Objective 
To determine if  the individual has a consistent sexual preference for deviant, 
rather than non-deviant, sexual stimulus. 
Rate Overall Behaviour      0 1 2 3  
 0 Rating  The individual has not shown a pattern of  deviant  sexual 
 preference as indicated under rating 3. 
 1 Rating  Less positive than 0. 
 2 Rating Less serious than 3. 
 3 Rating  The individual shows a clear pattern of  sexual  preferences, 
including thoughts and fantasies, for deviant sexual  stimuli. Deviant sexual 
stimuli include, but are not limited to, children,  age inappropriate partners, 
coercive sex, or sex involving humiliation  or violence. Evidence of  the 
above may come from phallometric  testing, self-report accounts, official 
offence information (e.g. police  report), or other reliable sources of  
information.  
The VRS:SO 
Assessment of  Change 
• Transtheoretical model of  change (Prochaska et al., 1992) 
• Five stages: Precontemplation, Contemplation, Preparation, 
Action, Maintenance 
• Each stage operationalised for each dynamic item 
 
• Treatment targets given a baseline SOC rating reflecting 
motivation and readiness to change 
– Re-rated post-treatment 
• Progression to next stage scored as a 0.5 point reduction 
The VRS:SO Example Stage of  Change Rating 
Stages of  Change Pre- and Post-Treatment Rating 
Objective 
To determine the individual’s stage of  change for this factor at the start and 
end of  treatment. 
 Maintenance Stage: If  there was evidence of  deviant sexual 
 preferences, the individual is now able to effectively suppress or control 
 preference for deviant sexual stimuli. Evidence of  this includes the 
 identification of  external and internal risk factors and high-risk 
 situations that contribute to a sexually deviant preference and associated 
 behaviours, as well as adherence to relevant relapse prevention 
 strategies. Other examples may include the reliable use of  libido 
 inhibiting medication (e.g. Depo Provera), compliance with 
 phallometric sessions, or other reliable observations. These positive 
 behaviours have been stable over an extended period of  time and have 
 withstood challenges across a variety of  relevant situations, that is, high-
 risk situations related to the individual’s problem behaviour(s).  
The VRS:SO Example Stage of  Change Rating 
Stages of  Change Pre- and Post-Treatment Rating (contd..) 
 Action Stage: The individual has many of  the characteristics described 
 in the maintenance stage and although these characteristics have been 
 sufficiently stable over an extended period of  time, they have not yet 
 been adequately demonstrated across relevant high-risk situations. 
 Preparation Stage: The individual recognises his/her problems and 
 has made observable efforts at overcoming them. There are appropriate 
 behaviour changes, however these may be relatively recent and/or tend 
 not to be consistent over time; lapses may be quite frequent. 
 Contemplation or Precomtemplation Stage:  
  Contemplation Stage: The individual recognises their problem areas  
  and wants to overcome them but relevant behavioural changes are  
  not yet observable. 
  Precontemplation Stage: The individual has no awareness of    
  deviant sexual preference and demonstrates no intention to change  




Violence Risk Scale: Sexual Offender Version 
 
• Dynamic factors 
– Sexual deviancy 
– Criminality 
– Treatment responsivity 
 
• Scores yielded – static, dynamic pre-, dynamic post-, total pre-, 
total post-, pre- and post- factor scores, and change scores 




Olver et al. (in press) 
Rationale 
• Previous research support for the VRS:SO  
• Advancements in communication of  risk in applied settings 
• Logistic regression at fixed follow up periods 
– Hanson, Helmus, & Thornton (2010) – Static-2002 
– Thornton (2011) – Static-99-R plus dynamic (STABLE 2007) 
– Could be applied to change data? 
• More clinical utility and practicality for decision-making 
purposes, while reducing bias 
The Study 
Olver et al. (in press) 
 
• N = 539 
• Combined NZ and Canadian treated groups 
• Heterogenous re risk and victim type 
• Followed up average of  15.5 years post-release 
• 22.4% sexual reconviction 
 
VRS:SO predictive validity 
 
 
• Moderate to high predictive accuracy 
 
• Post-treatment generally more so than pre-treatment 
 
Measure r AUC 95% C. I. 
Static-99 .31 .71 .66, .76 
VRS:SO Static .34 .73 .69, .78 


















































• All pre-post differences significant 
 






Dynamic Total 23.6 (7.1) 20.2 (7.5) .46 
  Sexual Deviance 7.5 (3.8) 6.2 (3.4) .35 
  Criminality 7.9 (3.6) 7.1 (3.4) .22 















VRS:SO Measure r d 
Dynamic Total -.18*** -.37 
  Sexual Deviance -.22*** -.44 
  Criminality -.06 -.12 
  Treatment responsivity -.11* -.22 
* p < .05, ** p < .01, *** p < .001 
Change analyses 
Predictive validity of  change - survival curves 
 
• Sample divided into three groups based on change score: 
– Low change (≥1SD below mean, n = 119) 
– Med change (within 1 SD of  mean, n = 313) 
– High change (≥1SD above mean, n = 107) 
 
• Kaplan-Meier survival analyses conducted to examine rates of  










• However the preceding analyses have not taken risk into account 
 
• Lower risk offenders could be reoffending at a lower rate 
irrespective of  change (& vice versa) 
 





• Cox regression survival analyses to test the predictive ability of  
change in relation to sexual recidivism, while controlling for: 
– sample (Canadian or NZ) 
– follow-up time 
– static risk 
– pre-treatment dynamic risk 
Change analyses 
Predictive validity of  change controlling for risk 
 
• Treatment change significantly associated with decreased sexual 
recidivism, even after accounting for individual differences in 
risk level: 
– Total change  
– Change on Sexual Deviance dimension 
– Change on Criminality dimension 






Cox regression model 
eB  
(95% CI) P 
Predicted 
decrease 
1-2. Sample (all analyses) 1.39  
(.90 to 2.14) 
.139 - 
        Static (all analyses) 1.14  
(1.08 to 1.20) 
.001 - 
        Dyn Tot (pre) (all analyses) 1.05  
(1.03 to 1.08) 
.001 - 
1-3. Dyn Tot Change .87  
(.80 to .95) 
.001 13% 
2-3. Sex Dev Change .66  
(.54 to .82) 
.001 34% 
3-3. Crim Change .78  
(.63 to .98) 
.033 12% 
4-3. Tx Resp Change .78  
(.61 to 1.0) 
.048 12% 
 
Cox regression model 
eB  
(95% CI) P 
Predicted 
decrease 
5-3. Sample .78 
(.46 to 1.31) 
.350 - 
        Static 1.14 
(1.09 to 1.20) 
.001 - 
        Dynamic Tot (pre) 1.06 
(1.03 to 1.09) 
.001 - 
        Sex Dev Change .64 
(.49 to .83) 
.001 36% 
        Crim Change .86 
(.65 to 1.14) 
.296 ns 
        Tx Resp Change 1.21 
(.84 to 1.74) 
.312 ns 
Change analyses 
Logistic regressions at fixed 5-year follow-up 
 
• Final analyses – to enhance the clinical utility of  change 
information 
 
• Provides projected estimates of  rate of  sexual recidivism for an 
individual as a function of: 
– pre-treatment risk, and  





Overall sample Change category 
Pre-tx (time 1) Low Medium High 
act. est. n act. est. n act. est. n act. est. n 
Low 0.0 2.2 63 0.0 3.1 10 0.0 2.1 36 0.0 1.3 17 
Mod-low 5.8 5.6 190 5.6 7.5 36 7.6 5.1 119 0.0 3.3 35 
Mod-high 12.6 13.7 167 25.0 18.0 36 10.7 12.7 103 3.6 8.5 28 
High 37.3 36.0 118 40.5 43.6 37 42.6 33.8 54 22.2 24.6 27 
Note: Pre-tx (time 1) risk band: Low 0-20; Mod-low 21-30; Mod-high 31-40; High 41-72 
   Change categories: Low < 1.5; Medium 1.5 to 5; High >5 





















VRS-SO Static item score (+/- 1 SD) 
Change < 1.5 (M = .41) Change 1.5 to 5 (M = 3.36) Change 5.5+ (M = 6.58)
Logistic regression recidivism estimates 
as a function of  VRS:SO risk and change 
Summary and clinical implications 
• Positive pre-post treatment changes linked with lower recidivism 
– most consistently for Sexual Deviance 
 
• Demonstrated systematic decreases in predicted rates of  sexual 
recidivism as a function of  increasing change, at different levels 
of  risk. 
 
• Provides a clinically useful and systematic means of  combining 




Revising risk assessments on the basis of  change 
 
• Risk-related change requires a stable and credible change agent 
• Consider what observable behaviours constitute relevant change 
 
• A comprehensive appraisal of  risk can be systematically 
formulated incorporating relevant change-related information 
 
• Caution when adjusting static actuarial risk appraisals 
Future…. 
• Forthcoming norms using logistic regression generated estimates 
for pre-treatment (Time 1) and post-treatment (Time 2), as well 
as percentile ranks for static, dynamic, and change components 
www.psynergy.ca 
 
• Prospective study underway 
 
• Further ideas include assessing at more than two time periods – 
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